DI AGNOSTI C TESTI NG PROTOCOLS

Quidelines for the Ordering of CT Scans, MRl Scans,
EMG,_ Bone Scans, Myel ograns & Angi ogr ans

CT Scans

A. A CT scan is appropriate for an acute head injury
when there is need to rule out an associ ated acute cerebral
condi ti on.

B. A CT scan is appropriate for |ow back injuries with
appropriate neurol ogi c deficits which have not responded to
conservative treatnment after a period of 4 to 6 weeks.

C. In the event of an eye injury, orbital CT scans may
be ordered by an ophthal nol ogi st in the presence of foreign
body or orbital injury.

D. Shoulder injuries may require a CT scan, but this
shoul d be ordered by an Othopedi ¢ Surgeon.

E. A CT scan may be ordered by an Ot hopedic or
Neur osurgeon in a case where a patient has undergone a 2nd
or 3rd surgical procedure and in which a lunbar fusion is
bei ng consi der ed.

F. A repeat CT scan may be ordered if there has been a
mar ked progression of signs and synptons but shoul d not be
ordered just for routine foll ow up purposes.

G CT scans may not be ordered for routine foll ow up

purposes. In addition, any followup CT scan may only be
done with the perm ssion of the enployer/insurer.
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1. MRl Scans Wth or Wthout Contrast

| ndi cati ons

A. Cervical injuries in which a cervical disc is
suspected, generally performed w thout contrast. (to
be ordered generally by Othopedi c Surgeon, Neurol ogist,

Neur osur geon, Physiatrist, or Rheumatol ogist).

B. Acute knee injuries with suspected (1) neniscal
injuries or (2) collateral liganment injuries (to be ordered
only by an Othopedi c Surgeon, Physiatrist or
Rheumat ol ogi st) .

C. In lunbar disc injuries, a CI scan may be a
reasonabl e alternative. Generally both studies should not
be perf orned.

(to be ordered generally by Othopedi c Surgeon,
Neur ol ogi st, Neurosurgeon, Physiatrist, or Rheunatol ogist).

D. In netatarsal fractures, an MRl is rarely indicated
(can be ordered only by an Othopedi c Surgeon/ Hand Sur geon,
Physi atri st or Rheumat ol ogi st).

E. Thoracic spine injuries with any indication of
damage within the canal (to be ordered generally by
Ot hopedi ¢ Surgeon, Neurol ogi st, Neurosurgeon, Physiatrist,
or Rheumat ol ogi st) .

A repeat MRl study is indicated only if:

1) There are clear clinical or radiographic
signs of significant progression.

2) A repeat study may be useful after surgery if
a patient's condition fails to inprove. In this
situation, contrast material should be used to
differentiate between further disc material and
scar tissue.

F. Waters viewis frequently done to determne if there
is a suspicion of a netallic foreign body of the orbit. In
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t he i nfrequent occasion in which there is a high |evel
of suspicion of netallic foreign body in the orbit, a CT
scan of the orbit can be done.

G M can be utilized for shoulder injuries (to be
ordered only by an Othopedi c Surgeon, Physiatrist or
Rheumat ol ogi st) .

H An MRl of a peripheral nerve disorder may only be
ordered by a specialist (Othopedic Surgeon, Neurol ogist,
Neur osur geon, Physiatrist or Rheumatol ogist) and only with
t he express consent of the insurer.

MRl scans may not be ordered for routine follow up
purposes. In addition, any followup MRl Study may only be
done with the perm ssion of the enployer/insurer.

[11. Bone Scans

A Bone Scan may be ordered for the follow ng reasons:

A.  Suspected tunor involvenment of the bony part
i njured.

B. Suspected infection of the bony part injured.

C. (Cccasionally, where x-rays have failed to show a
fracture

D. In sone cases of acute knee injuries. (should be
ordered by an Ot hopedi c Surgeon)

| V. Myel ogr ans

A Myel ogram may be ordered for the follow ng reasons:
A.  Wen there are true signs of cervical disc and
one has been denonstrated by MR Scan and the patient is a
surgi cal candi date.

B. In alow back injury where a disc has previously
been denonstrated by CT Scan or MRl Scan and who has not
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responded to conservative treatnment and the patient is a
surgi cal candi date.

C. Thoracic injury would follow the sane as above.

D. Any spinal fracture or subluxation in which there
i s suspected cord conpression.

V. Angi ogr ans

A. In traumatic cervical injuries in which there is a
suspi cion of damage to the vertebral or carotid arteries.

B. In thoracic outlet syndrone, if vascul ar
conpression i s suspected.

VI . El ectronyogram and Nerve Conducti on Studies

Neur ophysi ol ogi cal studies (EMs and CV studies) are
frequently utilized diagnostic techniques for the
identification and assessnent of disorders affecting the
nerve roots (radicul opathy), peripheral nerves,
neur onmuscul ar junction and for the di agnoses of diseases of
the nuscles. These techniques are generally not useful for
t he di agnosis of disorders of the central nervous system

The af orenenti oned el ectrophysi ol ogi cal techni ques can
be utilized for the diagnosis or eval uation of several
conditions that are associated with an injury at work.
These include (1) radiculopathy in association with disc
di sease, with spondylitic disease, or with other nerve root
conditions, (I1) peripheral nerve injury.

A.  Radicul opathy - EMG studies are enployed to detect
the presence of nerve root injury. This study is nost
useful after a period of four weeks and is generally not
indicated prior to that tine.

1. If the initial study is negative for nerve root
irritation and/ or danage, a repeat study may be indicated
after a six nonth time interval. However, a repeat study
can be perforned prior to six nonths if surgery is under
consideration or if requested by an attendi ng physician.
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Fol | ow-up EMG studies nmay be required (on not |ess
than a yearly basis), for the purpose of re-evaluation of an
active problemrequiring ongoing treatnment (prior to WM).

2. |If the study is abnormal, a repeat study nmay be
indicated (after six nonths) if:

a. There is a significant change in the
patient's clinical status.

b. If surgical treatnent has been perforned and
the desired clinical result has not been achieved.
c. |If repeat surgical treatnment is being

contenplated or if the study is requested by the
attendi ng physician (radi cul opat hy).

3. Conduction velocity studies can be useful in
eval uating for the presence of radicul opathy as well.

a. In testing for radicul opathy, study of a
not or nerve, a sensory nerve and study of a "late response”
(usually F wave in the upper extremty and the H response in
the lower extremty) nmay be of significant value in the
di agnosi s of a radicul opathic disorder. H response may be
performed in the opposite extremty as well.

b. In addition, studies my need to be
performed to rule out an associ ated peri pheral nerve | esion,
and the appropriate format for study is described bel ow (see
“I'l. Peripheral Nerve Injury").

B. Peripheral Nerve Injury

1. Studies can include EMG and CV studies to
eval uate for the presence of a peripheral nerve injury.

a. Acute injury - EMG and nerve conduction
studies are the nost useful after four weeks (approxi mately)
and are generally not indicated prior to that tine.

However, EMG and nerve conduction studies can be perforned
prior to that tinme if

(1) surgical treatnent is under consideration
or

(2) if requested by an attendi ng physician.
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b. Chronic dysfunction - In general, a single
study (EM5 and CV) is sufficient to evaluate for a chronic
nerve disorder (carpal tunnel, ulnar nerve disorder or other
nerve entrapnment condition). A repeat study may be
performed after three or four nonths if specific treatnent
(for exanple, surgical release procedure) is contenplated or
if requested by the attendi ng physician. Follow up studies
may be perfornmed after this tine but not nore frequently
than yearly for purpose of re-evaluation of an active
probl em requiring ongoing treatnment (prior to MM).

2. Concerning the issue of nerve conduction studies
and the appropriate nerve(s).

a. Conduction velocity studies are useful for
the study of one or nore nerves that are clinically suspect
in the affected extremty.

b. Testing of an uninvolved nerve in the sane
linmb such as the ulnar nerve in a patient with, for exanple,
a nmedi an nerve disorder (carpal tunnel) is useful. Studies
of the contral ateral and presumably normal nerve may al so be
of diagnostic inportance.

c. On occasion, the testing of a notor nerve, a
sensory nerve, and a "late response" study nay be perforned
in a non-affected extremty to evaluate for the presence of
a coexi stent system c peripheral nerve disorder (e.gqg.

Di abetic Peripheral Neuropathy).

VIl1. Evoked potential studies are not useful for diagnosis
and managenent of peripheral nerve disorders.
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